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The Gregg Preparatory School
	TRIAL DAY INFORMATION FORM                                                 Please complete in BLOCK CAPITALS

	CHILD DETAILS

	Surname
	
	Forename(s)
	

	Date of birth
	
	Position in family

(oldest of 3, only child etc.)
	

	First language
	
	Other languages spoken
	

	Current

School/setting
	
	Current

Year group
	
	How long has child been at current school/setting?
	

	Home address
	

	
	
	Postcode
	

	PARENT/GUARDIAN DETAILS

	Name
	
	Mobile number
	

	Home number
	
	Email
	

	ABOUT YOUR CHILD

	Does your child have any dietary requirements?
	Yes / No
If yes,

give details
	

	Do you have any concerns about your child settling into school?
(E.g. Behaviour, following rules)
	Yes / No
If yes,

give details
	

	Early Years
only
	Does your child have any toileting issues?
	Yes / No
If yes,

give details
	

	
	Does you have any concerns about your child’s speech and language development?
	Yes / No
If yes,

give details
	


	CONFIDENTIAL MEDICAL SUMMARY INFORMATION

	Does your child have any medical condition/health concern that we should be aware of?

(Asthma, diabetes, epilepsy, health care plan that should be followed in a medical emergency, etc.)

	

	Does your child have any medical or food allergies?
	Yes / No
If yes,

give details
	

	Does your child receive any additional learning support in their current school? If yes, give details

	

	SIGNATURE

	Name
	
	Signature
	

	Relationship to child
	
	Date
	

	OFFICE USE ONLY

	Trial date
	
	Confirmation sent
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